The aim of this study is to develop a system of surveillance to detect any changes in growth, health, and nutritional status in schoolchildren which may result from changes in social and environmental conditions. It may be possible to incorporate such a system into future school medical examinations and thus provide continuous monitoring of children's growth. At the start of the study the main focus of interest was the possible effect of changes in Government policy on nutrition and growth. Thus information is being collected on the consumption of school milk and meals.
Design A five-year longitudinal cohort study is being carried out in selected areas of England and Scotland. During the first year about 10 000 children between the ages of 5 and 11 have been studied. Children who reach the age of 5 will be added to the study population in each successive year; those reaching the age of 11 will be excluded.
It will be possible to analyse the data in three major waysby cohort, age cross-section and time cross-sectionand thus to study separately the influence of these three variables on the growth ofthe children studied.
Content
The collection of anthropometric measurements at regular intervals necessitates the development of a system of measuring schoolchildren using standardized techniques and equipment. Because of the difficulties of training large numbers of fieldworkers, and also to facilitate inclusion into school medical examinations, simplicity of method was essential. Consequently only height, weight and triceps skinfold thickness are being measured, using the Holtain Special Portable Stadiometer (specially designed for use in this study), the Herbert Short Pillar Personal Weighing Machine and the Harpenden Skinfold Caliperall simple, portable instruments.
Basic dietary, health and socio-economic data are being collected by means of a postal questionnaire sent to the parents of the children. Some local authorities have chosen to have the questionnaires delivered by fieldworkers, but this does not appear to have had any effect on the response rate.
The dietary data consist of information on the consumption of school milk and meals, and the consumption of milk and other dairy products at home. A previous nutrition study of 800 Kent schoolchildren (Topp et al. 1972 ) carried out by the Department of Clinical Epidemiology and Social Medicine, St Thomas's Hospital Medical School, involved the collection of detailed oneweek weighed diet records. Analysis of these showed that nutrient intake among the study children compared favourably with that recommended by the Department of Health and Social Security (1969) and differences in intake between socio-economic groups, although statistically significant, were small (Cook et al. 1973 ). In view of the above findings and considering the size of this study, it was decided that to collect weighed diet records would not be worth while. Thus the surveillance study attempts only to identify high, average and low consumers of the foods under consideration, that is, school meals and milk and dairy products consumed at home.
The health history covers questions on birth weight, onset of menstruation in girls and the child's history of chest illness and hospitalization.
The socio-economicinformation includeshousehold composition and family size, and the education, occupation, height and weight of parents. A shorter follow-up questionnaire to provide more up-to-date information in each successive year of the study is at present in preparation.
Sampling ofAreas
As it was felt that children in poorer areas were more likely to be malnourished, the sample was weighted to contain twice as many poor areas as wealthy ones. In order to select such a sample, data were obtained which reflect the socioeconomic status of an area. These were the uptake of free school meals as a percentage of the number of schoolchildren present, the proportion of children leaving school at 15, and the number of people unemployed as a percentage of the working population. A principal components analysis was carried out to ascertain the relative importance of these three indicators in explaining variation between areas. The first principal component was identified as a measure of socio-economic status and for each area the three variables were weighted according to their coefficients in the first principal component. The analysis was carried out separately for the Scottish areas but the first principal component was almost identical.
The first principal components were used to calculate an index value for each area. The two sets of areas were then ranked by their index values. The 471 ranked English areas were subdivided into six groups, and from each group respectively 2, 2, 3, 4, 5 and 6 areas were then randomly selected, six being sampled from the 'poorest' group of areas. Similarly from the 126 Scottish areas six areas were selected, four of which were classified as poor.
Limitations
The study has various recognized limitations. In particular the dietary data are very simple. Some of the information requires validation and we are particularly concerned to check the repeatability and reliability of the questionnaire. Further, we have as yet no results to guide us as to the selection of future areas of study, but will reconsider the study content in the light of the results of the first year. Nutritional deficiency, which in its various aspects is the chief nutritional problem of the tropics, has an obvious association with poverty. But as tropical societies move towards a general improvement in their economy it should not be supposed that malnutrition will necessarily recede. There are dangers in complacency. Changes in society bring new problems and this paper describes an outbreak of vitamin deficiency directly attributable to sudden economic growth.
Until the Second World War the economy of Sierra Leone was based upon subsistence agriculture and the export of a few cash crops. Rice, the cereal traditionally associated with beriberi, was the staple food crop. Beriberi had occurred in Freetown prison in 1921 -22, reported by Blacklock (1921 to be due to badly cooked and old, poor quality rice; but the hand-pounded rice in general use at that time was of good quality and beriberi was a negligible problem until 1940. With the arrival of foreign troops in wartime there was a shortage of rice and some 60-100 cases of beriberi occurred both in the capital city, Freetown, and in country districts. Imported rice was used during this shortage, about 1000 tons being imported annually in 1937-41.
In the postwar period of aid and economic development, which went forward with increasing speed during the decade 1950-60, the most notable contribution to economic development was the building of motor roads, the replacement of primitive river-ferries by bridges and the opening of a deep-water quay. The consequent replacement of uneconomic head-porterage by motor traffic in the mid-1950s allowed much more freedom in the transport and commercial exchange of 'Formerly DMS,-Sierra Leone
